
Commonwealth 
of Massachusetts 


Form CPF M 102: Campaign Finance Report 

Municipal Form 

Office of Campaign and Political Finance 

2® Mr 29 PK 6--08 

_File with: City or Town Clerk or Election Commission 


f * N £J 1 » k apf i,-; 


Fill in Reporting Period dates: 


Beginning Date: j2- Ending Date: 


S'-2?- 


Type of Report: (Check one) 

8th day preceding preliminary ^ 8th day preceding election O 30 day after election Q year-end report O dissolution 


A4 / cM q h //^ L 




Candidate Full Name (if applicable) 

S ±i±ct ? 


Office Sought and District 

l4-frrj^r$ 


Residential Address 


E " ma ^ : j/V\ / Q. i # L\ "ffrC Z-cf l) '*t4 i/* Ccy%s\ 

Phone # (optional): 




Committee Name 


S/i 


UUj?r\ 



Name of Committee Treasurer 


SffcJ 


Committee Mailing Address 


Phone # (optional): 


SUMMARY BALANCE INFORMATION: 


Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Line 5: Ending Balance (line 3 minus line 4) 

sV/4 

7 . 02 s; 

^ 7 , 

f \ 7 3c.), ^3 


Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

^/OO. Q0 

3T 

Line 8: Name of bank(s) used: c~f 


Affidavit of Committee Treasurer: 

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursmB€jt?jflrkmd contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behjflf ofmii«xpmmitteeaccordance with the requirements of M.G.L. c. 55. 


Signed under the penalties of perjury: 



_ (Treasurer's signature) 


Date: ^ 


FOR CANDIDATE FILINGS ONLY : Affidavit of Candidate: (check 1 box only) 




Candidate with Committee 

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 


Candidate without Committee 

|—| I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
'—' finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. 


Signed under the penalties of perjury: 




£ 


.(Candidate's signature) 


Date: 

































































SCHEDULE A: RECEIPTS 

M. G.L . c. 55 requires that the name and residential address be reported\ in alphabetical order, for all receipts over:$5Ddn a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50.: In additiqn/'tJie' f j 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. ' * ** *• 

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional df d req^irejljp 
report all receipts. Please include your committee name and a page number on each page.) r ‘‘ o’ 08 

Name and Residential Address Occupation & Employer 

Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 


h / 2^o 



^//>/ 




^ /2 


'3 //‘s/u 


V-V 2 






b^o/-f-z. 

M-cJft-j-J P>+. 
S >Q_ 


* S~/0 , 0±H1H 


j/H r C tO r 

2-15 “Sf-. 


M ‘blX'/h^c Or. OX^~fH 


/® 3 Terras 

OXH7H 


P4 y //. 5 Tbr&*Oi\ 
io Onlc. 


yPUry7iZ CrSf* T 
/«*' T- 


M&U Clvu/t 

7 * 3 —v 


Zy ft <^A. 

H /^.4: 54 







Line 9: Total Receipts over $50 (or listed above) 

Line 10: Total Receipts $50 and under* (not listed above) 


?7S~,od 




Line 11: TOTAL RECEIPTS IN THE PERIOD |_| <- Enter on page h line 2 

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 

Page 2 







































































SCHEDULE A: RECEIPTS 

M.G.L . c. 55 requires that the name and residential address be reported , in alphabetical order, for all receipts over $50 in a calendar 
year . Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 

Date Received (alphabetical listing required) _Amount (for contributions of $200 or more) 







V/0/2^ 





V/3/s 








^0 6 t ? /st 0*1 

OXf 76 


/6 a. ji^An F^n // y 

f 7 Oxc**f 5 /: 

_ 


( 7^ k 0 ^Lfyf 


h/s&yvi 


4 svLfl ^crSU 

/2yO 2A TLaf , 7 £ 


/Kjz l is. (xi f~ 


/ 2^1 "7 jrv/^ Ac/ 0 ^ 


£*&( 6vcjUc 

if ft 







IbctsvxJU^ + J-C&ivt jLc^/L 
/ 3 V A«/- 

6f /(ffC 06H /<T~ 


6> A^i^rvv , r ^ 



Line 9: Total Receipts over $50 (or listed above) 


fibbed 


Line 10: Total Receipts $50 and under* (not listed above) 


Line 11: TOTAL RECEIPTS IN THE PERIOD 



Vs- 


^rne 11; iuial KJL^ir ioii^ 1 jcul riLKiuJU |_j ^ Enter on page j ? line 2 

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 

Page 2 











































































SCHEDULE A: RECEIPTS 

M. G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 

(A ’’Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 


Date Received 

Name and Residential Address 

(alphabetical listing required) 

Amount 

Occupation & Employer 
(for contributions of $200 or more) 

H / 3 fro 

Rw/* J .cxJh^ 

°t 0 LvfcJlieS' <*/-. 

#1 o P-'il'i 

^0.06 


Vr/W 

ozqiH 

^IbO.oO 


X d / Zb 



ro 

- -i —i : 


(at, J^e. ! SWA- 

^ 2b ,oo 

- - t T» 

.•.. A “ x - 

rri =5 

O ro • - 


Pni~ 

i. 

b 6 .Oq 

’ ....—- w — i — * - 

“'"'•"J M . ^ 

•’ : ’l 03 - 

W*! 

'U) /4tr^*s-tS ^r- 

S0,bO 

CO ‘2 

W / 2-d? 

Ad 

$SD,od 



Gr'tr'Clc/id H/l 6 rrt 5><r*\ 

>H t> r . 

^/OO.co 


> 

*7 2 iMei? $t-xr ^ r 

oSM 7°t 

SbO.oo 

^ LaajW 

^ I 2 -/Zo 

FW p/v tj<>^ 

‘DC ^ 

$ 

'Zd-o, ob 

i/w +y~>pkny 

V-V 2^ 

is 

4/ . 

/DO .oo 



Art//< r e Ry* 
c/,# J ob-Hjo 

if . 

4 000.06 

fir 

Line 9: Total Receipts over $50 (or listed above) 

^2^2 & o. oo 

Vs- 

Enter on page 1, line 2 

Line 10: Total Receipts $50 and under* (not listed above) 


Line 11: TOTAL RECEIPTS IN THE PERIOD 



* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
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SCHEDULE A: RECEIPTS 

M.G.L. c. 55 requires that the name and residential address be reported ' in alphabetical order, for all receipts over $50 in a calendar 
year . Committees must keep detailed accounts and records of all receipts , but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 


Name and Residential Address Occupation & Employer 

Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 


so A*. 


sTl r //Sc .'tS Ssfl/ 

e>m7* J 





-*•/ 6/2 


y>/zo 


1 3 /yliVy Sv4 


f H Ar I 57^/Vi 

3/ 2^> /7 OaIl !£vl*// j£ 






$<1 0 dd~c$ 
77 




4//vLi> 

/ 3 / Ltnvc^l 


U/ 0S cLov i 

"277 J 4 


An b/ny kf~ 

m,-!U f 







O'O'IX 


Ck^yn l ft/* Y-risu.i.j 
70Z> ‘iZt-gcrS AWc. °y- S-{> 

, /V/. //J23-^ 


Line 9: Total Receipts over S50 (or listed above) 


^ Jtswy -€S~ 


Line 10: Total Receipts $50 and under* (not listed above) 


Line 11: TOTAL RECEIPTS IN THE PERIOD |_| <- Enter on page 1; line 2 

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
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SCHEDULE A: RECEIPTS 

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 

(A ’’Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 
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SCHEDULE B: EXPENDITURES (continued) 


Date Paid 

To Whom Paid 
(alphabetical listing) 

Address 

Purpose of Expenditure 

Amount 



4s«, 

Ciyu^JcnSyj ACct~ 


/ (&j 2# 

j 

OTH7C 

?'/>o sH-c.cf 

Hce. 


mrz/zo 

j /4y^\,ca 

£>^76 

3/ X) Arect. AnJysx 

**i;CS 


Toc^Ji j A^xrz^ 

/d*. 

2^> /fre/. 

* 

c f2,HS 

’b/d/x) 

7°y(xd 

^) c ^jp(iir C^ryv^ 


/d>7. 3S" 

y*/*# 

Qr^cU 

1 3 HC /Mj-sk, .4-*-c 

r^vi~scJ 

4 { . 

Ho. Od 

vy^ 

t / ' ,vCj~ 

'277'S lOy 5f^ 

W&^,. 0 y H(ri 


dr 

^37,33 

5 1*s/n, 

'A 1 

c / 0 ii>ub ^ 

j J) t> (sis'A $b ivy •/tf'j (jf~ 

e*ill 

*4YCr-/ ) '>/y 

S3' Szj 



ibOO £3rJ sf. 

C (-esire(e^-<7 off 

‘VY//7 

$ti /</“ 

2,rbC/%/ 


2 -w f y6 ?r - w 4' 

Uoo £ ^hrj cj. 
C(-*yv<[r^J OH 

^IN 

s/vfjj/ 7 '^ ^ eyyainn 
pvhrfiz.i^rJ £ 


*/'/u 


(boo & 

<7-wW, OH vv//v 


/ 

a^rs-2/^ 








r j *3 

. * -n / \ 114 

: -. Va / ^ 

» u ■■ftr* : 


Enter on page 1, line 4 

Line 12: Expenditures over $50 (or listed above) 

%, °t?>o,%r> 

VI u ftff;/ 

Line 13: Expenditures S^.O-and under6(notmtea above) 


Line 14: TOTAL EXPENDITURES IN THE PERIOD 

%:?32, S3 


* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. 
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SCHEDULE D: LIABILITIES 

M.G.L, c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding , as well 
as those liabilities incurred during this reporting period. 












A< l 'W -/rvt Art] OXH 7/ 



"2-^ 44>i Sf- 

76 






//tv7l^/ 5/ 




Enter on page 1, line 7 -» Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 


W, & 

Page 7 





































































SCHEDULE C: "IN-KIND” CONTRIBUTIONS 


Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page 1. 


Date Received 

From Whom Received* 

Residential Address 

Description of Contribution 

Value 



ft 

Act AStA- 

(w /ifo. 






























c. 

c: 





‘*i l **] 

.. 

••v r 

: r r\ d 

* j 

j 

3 /£. a ? 




«* * r 
: 

* V - Z* 

















Line 15: In-Kind Contributions over $50 (or listed above) 


lo o at 


Line 16: In-Kind Contributions $50 & under (not listed above) 


Line 17: TOTAL IN-KIND CONTRIBUTIONS 

4 / 00.00 


* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. ^ ^ 











































